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Background:  Antitachycardia pacing (ATP) has been proven to be successful in termination of ventricular tachycardia (VT), and subsequent 
reduction in number of high voltage therapies and improvement in quality of life in ICD patients. However, there are limited data regarding the 
association between the ATP success and clinical outcome. The aim of the study was to evaluate the impact of unsuccessful ATP attempt on risk of 
heart failure or death in the MADIT-CRT patients.
Methods:  Study population included 1,419 patients while excluding 401 subjects who have never received device or in whom ATP was 
programmed off in all VT zones. Primary endpoint was heart failure event or death whichever came first. 
Results:  During the average follow up of 28 months, 281 (20%) developed VT/VF requiring appropriate ICD therapy: 177 (63%) had successful 
ATP, 86 (31%) had ICD shock as primary treatment, and 18 (6%) had unsuccessful ATP, which subsequently required ICD shock. Patients with 
unsuccessful ATP therapy had higher incidence of subsequent events. In time-dependent multivariate Cox model, unsuccessful ATP therapy vs. pre-
therapy was associated with hazard ratio [HR] = 2.28 (p=0.021) for heart failure or death and HR=3.47 (p=0.004) for death. VT successfully treated 
with ATP or shock as first therapy had lower risk of subsequent events (Figure). 
Conclusions:  Failure to achieve ATP success has impact on clinical outcome and is associated with higher risk of heart failure and death in MADIT 
CRT population.
 
